It is unclear whether the result in the youngest cohort can be explained by aggressive tumour growth, by too low a sensitivity of the mammographic test, by too short a follow-up, or by chance. The absence of any effect so far in the youngest age-group corresponds with the early results of the age-group 40-49 at entry in the Health Insurance Plan (HIP) trial. 5 years after the HIP screening programme had begun, the number of breast cancer deaths was 19 in the study group and 20 in the control group (RR = 0.95 
It is unclear whether the result in the youngest cohort can be explained by aggressive tumour growth, by too the odds ratio was 1 -9 for smokers and 1 -3 for non-smokers. Thus, passive exposure in childhood seems to have its greatest effect among persons later exposed to a carcinogen (their own smoking), while passive exposure in adulthood has its largest effect among persons not actively exposed. In short, our data do not support the simplified biological assumptions Burch requires for his analysis. Dr Higgins raises concern about possible biases in the study and requests additional data. The information he seeks is provided in a paper he cites. As 
